
Division of Benefits Order Request for Estimate

Please print.  •  See reverse side for instructions.

SECTION A - PERSONAL INFORMATION

Social Security Number or Member ID     Date of Birth       

Name 

Mailing Address 

Primary Phone  _________________________ Alternate Phone ______________________ Alternate Phone ______________________

❑  Cell       ❑        ❑  Work ❑  Cell       ❑        ❑  Work ❑  Cell       ❑        ❑  Work

Email Address

SECTION B - DISSOLUTION OF MARRIAGE INFORMATION

Spouse/Ex-Spouse’s Name      

Date of Marriage Expected Date of Divorce

Case Number

County in Which Case Was Held

SECTION C - REQUESTING PARTY

Name      

Mailing Address 

Primary Phone ❑  Cell       ❑        ❑  Work

Relationship to Member                                     

❑  Self                  ❑  ❑  Spouse/Ex-Spouse                  ❑  

SECTION D - APPLICANT SIGNATURE

Signature     Date       

   

*DBR*
PO Box 209, Jefferson City, MO 65102-0209
(573) 632-6100 or (800) 827-1063 | Fax (573) 632-6103
forms@mosers.org  | www.mosers.org

THIS FORM INCLUDES PERSONAL AND CONFIDENTIAL INFORMATION



Instructions for Completing 

Division of Benefits Order Request for Estimate

 form 

Complete Section A.

Complete Section B.

• Provide information regarding spouse and date of marriage.

• 
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